FILED
2006 FOR PROFIT CORFORATION Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT # P03000135460
1. Entity Name 01-09-2006 90043 Q01 *****g 75
KARL R. SMITH ROOFING, INC, 01-09-2006 90043 002 ***150.00
Principal Place of Business Maifing Address .
15934 TOWER VIEW DRIVE 15934 TOWER VIEW DRIVE |
CLERMONT, FL 34711 CLERMONT, FL 34711 BB 0 0 D U 0 B
T s AR MR GUADRIER TR

Suite, Apt. #, etc. Suile, Apl. #, elc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0405063 N Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UckMan\dustin AN OYN 8. SpiTH BRI OYN L. smiTH

Street Add {P.O. Box Number is Not A ble)
N IR 503y Towel VIEW P U553 rhew e R ViEw LR

CLERMINT FL. 347/

City I Zip Code
. CLERMONT FL |"32%//

B. The above named entity submits this statemgytt for the purpose of gingAfs régistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of Tegistered agent. i
SIGNATURE /

o prinled name of roffisiered agent and ttls -"M v \o(OTE‘ Registered Agent signatura required when femnsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 MayBe

After May 1, 2006 Foo will be $550.00 Trust Fund Contributior. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD 3 oetete TLE O change [ Addition
NAME SMITH, KARL R NAME
STREET ADDRESS | 15934 TOWER VIEW DRIVE STREET ADDAESS
CiTy-S1-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE P ,‘Q’Dem TALE Ochange [ Addition
NAME MITHYAMB NAME
STREET ADDRESS | 15934 ERVIEW DR STAEET ADDAESS Amber deleted
CITY-ST-2IP CRhE NT, 711 CITY-ST-21P
THLE yﬁ 6’#?%/%'9%1/ a 5_/)7/7‘” O Delete TALE Vice President O cChange  [J Addition
NAME ! ’ NAME B .

- ran R

STREET ADDRESS /5—7 3 5{ Tﬂ WEK V/E ﬂ/ ﬂlp STREET ADDRESS dyn C Sml t h
ovstwe N2 L EXIpn T FL.F¥7// oY -51-2P 15945 Tower View Dr., Clermont,
TILE V p_ i [ Dealete THLE rl. 34711 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TME T oelere TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Ciy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
of tha corporation or the receiver or trystes smpowerad to execute this report as requisethby Chemnter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

changed, or on an aftachment with afi goidrgss, with al! other like empgiowered.

SIGNATURE:

L7 Al

SIGRATURERHDITTPED OR PRINTED NAME OF SIGNING OF FICER SRR

TOR Date Dayume Phore #




